Sir,
We read with great interest, the recent review about capillary hemangiomas of cauda equina published by Liu et al. [2] Reviewing this article and the pertinent literature we noted that no intraoperative picture of a capillary hemangioma of cauda equina has ever been published until now. A 45-year-old woman with 2 years history of low-back pain was recently admitted to our department. On admission, neurological exam was negative. Spinal magnetic resonance imaging showed a space occupying lesion at L2 level displacing the cauda equina roots [ Figure 1 ]. She was then submitted, under neurophysiological monitoring, to surgery for tumor removal. After an L1-L2 laminotomy and opening of dura mater, the lesion was identified [ Figure 2a and b]. The lesion appeared easily detachable from the healthy nerve roots. Thus, after dissection, the pathological nerve root was cut proximally and distally allowing the total removal of the lesion [ Figure 2c and d]. Microscopically, the lesion was composed of many thin-walled vascular channels, lined by endothelial cells with interposed nerve fibers [ Figure 3 ]. Thus, a diagnosis of nervous capillary hemangioma was made. Postoperatively the patient complained of mild hyposthenia in left leg, totally recovered at 3 months follow-up. To our knowledge, we report the first intraoperative picture of a capillary hemangioma of cauda equina. Only a few cases of capillary hemangiomas have been reported at cauda equina. [1, 2] Histopathological examination is needed for diagnosis. Typical features are the presence of a myriad of small capillary sized vessels, reticularly arranged with normal nerve fascicles dispersed within the nodules of clustered capillaries. [3] [4] [5] Our picture confirms that, according with the microscopically examination, this tumor arises and develops intrinsically to the nerve root. Surgery is the therapy of choice, but a total removal is possible only cutting (cranially and caudally to the tumor) the pathological nerve root. 
